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MHSA FULL SERVICE PARTNERSHIP FORMS
The forms will gather:
History/Baseline data:
Partnership Assessment Form (PAF) –

Completed ONCE, when partnership is 
established
Follow-Up data:
Key Event Tracking Form (KET) –

Completed when change occurs in key areas
Quarterly Assessment (3M) –

Completed every 3 months

PARTNERSHIP ASSESSMENT FORM

Completed ONCE, when a partnership is 
established.
History and baseline data for the following areas:

Residential (includes hospitalization & 
incarceration)
Education
Employment
Sources of Financial Support
Legal Issues / Designations
Emergency Intervention
Health Status
Substance Abuse
ADL / IADL - Older Adults Only
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KEY EVENT TRACKING FORM

Completed every time there is a change 
in the following key areas:

Administrative Information
Residential (includes hospitalization and 

incarceration)
Education
Employment
Legal Issues / Designations
Emergency Intervention

Completed every 3 months to assess 
changes in:

Education
Employment
Sources of Financial Support
Legal Issues / Designations
Health Status
Substance Abuse
ADL / IADL – Older Adults Only

QUARTERLY ASSESSMENT FORM
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Child / 
Youth

Ages 0-15

Child / 
Youth

Ages 0-15
Transition 
Age Youth

Ages 16-25

Transition 
Age Youth

Ages 16-25
Adults

Ages 26-59

Adults

Ages 26-59
Older 
Adults

Ages 60+

Older 
Adults

Ages 60+

Separate forms developed for the age Separate forms developed for the age 
groupings specified in the    groupings specified in the    

MHSA ThreeMHSA Three--Year ProgramYear Program
and Expenditure Planand Expenditure Plan

Requirements Requirements documentdocument

# Months in Services
3 9 12 15 18, etc.
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Partnership Assessment 
Form (PAF): Completed 
ONCE - when a partnership is 
established

Quarterly Assessment Form (3M):
Completed every 3 months

KET due: 
Residential 

Move 
KET due: 
ER Visit

KET due: 
Begins 
Work

Key Event Tracking (KET):
Completed each time a change 
takes place

* *

Timeline: Form Administration

*

KET due: 
Residential 

Move 

*
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Data Collection & Reporting System (DCR):
Getting Data to DMH

Option 1:  DMH On-Line System

County submits data directly to DMH using a DMH 
designed on-line system. DMH maintains the 
data system and makes all updates.  

Option 2:  Local System Data Reporting 

County collects data using their own technology.  
County submits data via XML (Extensible Markup 
Language).  County is responsible for 
maintaining their own data system and making 
all updates.

Option 1: DMH On-Line System

Phase 1: Available January 1, 2006
Allows data submission and batched data return 
Provides basic HTML interface with limited error checking 
and validation functionality

Phase 2: Available Spring 2006
Allows editing of submitted data 
Allows query and reporting capability 
Performs County Client Number verification against CSI 
data 
Provides real time data download capability 
Performs stringent data validations during data entry 
Provides user friendly interface 
Allows XML schema based integration 
Provides “tickler” mechanism to track when 
reviews/assessments are due
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PHASE 1PHASE 1
SAMPLE onSAMPLE on--line data entry screen line data entry screen 

PARTNERSHIP ASSESSMENT FORM (PAF)PARTNERSHIP ASSESSMENT FORM (PAF)

Partnership is being 
established. CLICK 
on the link for the 

Partnership 
Assessment Form.

Authorized user FIRST logs into system to 
access forms using a user-specific ID and 

password.
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0104200699999999901

John Doe

5468 A497C 28328213

03281989

■

■

2 23

5 20
3 45
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0 0

SUBMIT data 
entered on-line
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PHASE 1PHASE 1
SAMPLE HTML entry screen SAMPLE HTML entry screen 

KEY EVENT TRACKING (KET)KEY EVENT TRACKING (KET)

Client has been in 
services and a key event 

change has occurred. 
CLICK on the link for 

the Key Event Tracking 
form.
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0328198999999999901

John Doe

12152006
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SUBMIT data 
entered on-line

PHASE 1PHASE 1
SAMPLE HTML entry screen SAMPLE HTML entry screen 
Quarterly Assessment (3M)Quarterly Assessment (3M)
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Client has been in 
services and a Quarterly 

Assessment is due. 
CLICK on the link for 

the Quarterly 
Assessment Form.

1230200699999999901

John Doe

03281989
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1

0

0

0

SUBMIT data 
entered on-line

GETTING YOUR DATA BACK 
(from the DMH on-line system)

With Phase 1:

Data available to authorized users via ITWS
Periodic download of data from DMH to ITWS
ASCII text, fixed width tables

With Phase 2, other options will be 
available.
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Client and 
Services 
Tracking

Client and 
Services 
Tracking

Individual 
Client 

Outcomes 
Tracking

Individual 
Client 

Outcomes 
Tracking

Monitoring / 
Quality 

Assurance / 
Oversight 

(multi-
stakeholder 

process)

Monitoring / 
Quality 

Assurance / 
Oversight 

(multi-
stakeholder 

process)

Staff / Provider 
Evaluation / 
Satisfaction 

with regard to 
mental health 

system

Staff / Provider 
Evaluation / 
Satisfaction 

with regard to 
mental health 

system

Client / Family 
Satisfaction / 
Evaluation of 
Services and 

Supports 

Client / Family 
Satisfaction / 
Evaluation of 
Services and 

Supports 

PERFORMANCE MEASUREMENTPERFORMANCE MEASUREMENT

Mental Health 
Promotion,  

Mental Illness 
Prevention & 
Awareness

Mental Health 
Promotion,  

Mental Illness 
Prevention & 
Awareness

Community 
Reaction / 

Evaluation / 
Satisfaction with 
regard to mental 

health system

Community 
Reaction / 

Evaluation / 
Satisfaction with 
regard to mental 

health system

Large-Scale 
Community 
Indicators

Large-Scale 
Community 
Indicators

Mental Health 
System 

Structure / 
Capacity in 
Community

Mental Health 
System 

Structure / 
Capacity in 
Community

PUBLIC / COMMUNITY- IMPACT LEVEL
(Evaluation of Global Impacts and Community-Focused Strategies)

MENTAL HEALTH SYSTEM ACCOUNTABILITY LEVEL
(Evaluation of Community Integrated Services and Supports – Program/System-Based Measurement)

INDIVIDUAL CLIENT LEVEL
(Evaluation of Community Integrated Services and Supports – Individual Client Tracking)

Levels are not intended to be hierarchical.  Each level is important for a comprehensive approach to performance measurement.

IDENTIFY 
AND 

PRIORITIZE 
TARGET 

AREAS FOR 
IMPROVEMENT

DESIGN AND 
IMPLEMENT 

INTERVENTIONS       
TO ACHIEVE 
IMPROVEMENT

COLLECT AND 
ANALYZE 
DATA

TO MEASURE 
PROGRESS 

RELATIVE TO 
GOALS SET

Process
of

Quality 
Improvement

IDENTIFY 
AND 

PRIORITIZE 
TARGET 

AREAS FOR 
IMPROVEMENT

DESIGN AND 
IMPLEMENT 

INTERVENTIONS       
TO ACHIEVE 
IMPROVEMENT

COLLECT AND 
ANALYZE 
DATA

TO MEASURE 
PROGRESS 

RELATIVE TO 
GOALS SET
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Contacts

Stephanie Oprendek, Ph.D., Chief
Phone: (916) 653-3517
Email: Stephanie.Oprendek@dmh.ca.gov

Traci Fujita, Research Program Specialist
Phone: (916) 653-3300
Email: Traci.Fujita@dmh.ca.gov

Brenda Golladay, Research Program Specialist
Phone: (916) 654-3291
Email: Brenda.Golladay@dmh.ca.gov


